\Yf-

Building Permit Application

Community Development Department, Building Division
City of Beaverton

12725 SW Milllkan Way / PO Box 4766

Beaverion, OR 97076

Daée Receive i / 2 3/ 2 020

Permi No. 132020—1 096

Date Issued: ﬁf Y e O

By, )

Beaverton

Phone: (503) 526-2403; Fax: (503) 528-2650
www.BeavertonOregon.gov/bib

CITY OF BEAVERTON

Payment Type:

" 'TYPE OF WORK

RL;;LD“\“A i sien

= TREQUHEDbATA: 1. AND 2-FAMILY DWELLING |

new construction

I3 Demotition

] Addltlon!alteraﬁon!replacement 3 Other:

"CATEGORY OF CONSTRUGTION -

3 1- and 2-family dwelling

[ Commerciai/industrial

[ Accessory huilding

3 Multi-family

(71 Other: Swsmmlng Pool

O Master bullder

" JoB SITE INFORMATION AND LOCATION

Job site address: 9975 Citation PL

City/State/2IP: Beaverton, OR 97008

Suitesbidg.fapt. no.: | Project name:
Cross streat/diractions to job site:
Subdivislon: l Lotno.:

Tax mapfparcel no.; 1 3128CD 12800

DESCRIPT!ON OF WORK

Gunite Swimming Poo!

E PRQF‘ERTY OWNER

[J TENANT -

Name: Pittmon

Address: 9975 Citation PL

City'State/ZIP: Beaverton, OR 97008

Phone: l Fax

E-mai;

oapeLcant. |

CONTACT PERSON

Business name: Owens Custom Pools

Contact name: David B Owens

addrass: 460 N Danebo Ave ste 400A

cityrstaterzIP; Eugene, OR 97402

Fax:

Phone: 541-999-4865

E-mail; dav;d@owens—pools com

‘CONTRACTOR

Business name: Owens Custom Pools

Address: 460 Danebo Ave ste 400A

Barmil fees® are based on the valua of the wark performed,
Indicate the value (rounded to the nearast dollar) of all equipment,
malerials, labor, overhead, and tha profit for the work Indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of flocrs:

New dwelling area: square fest

Garagefcarport area: square feet

Covered porch area: square feet

Deck area; square feel

Other struciure area: square feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees” are based on the value of the work parformed,
Indicate the value (rounded to the nearest dollar} of all equipment,
malerials, labor, overhead, and tha profit for the work indicaled on
{hig application.

Veluation

Existing bullding area: square feat

New building area: square feet

Number of stories:

Type of construction:

Qcoupancy groups:

Existing:

New:

NOTIGE

All contractors and subcontractors are required o be licensed with
the Oregon Constraction Gontractors Board under ORS 701 and
may ba requirad to be licensed in the jurdsdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Please refer lo fee schedule

Fees due upon application

ClysstaterziP: Eugene, OR 87402

Amourit received

Phone: 541-099-4865 | Fax

CCB lic.. 221722 P o

Authorize =

e Y thr\)a-«) (0o
[-’"' NN S A = ]

Print name Date:

David B Owens

03/13/2020

Date recelved:

This permit application expires If a permit is not obtalned
within 18C days after it has heen accepted as complete

* Fee methodology set by Tri-County Buliding
Industry Service Board

Form B70-1001 REV 11119




Building Permit Application

- 1

 OFFICE USE ONLY i

\ ( [~ Community Development Depariment, Building Division
Clly of Bsaverton Date Racelved: Parmit No.;
\ 12725 SW Millikan Way / PO Box 4756 < 03/13/2020 B2020-0999
Beavel‘t()n Beaverlon, OR 97076 Date lsdued: ¥/ 14 /7 A7 4 sy, O
O R E G O N Phone: (503) 526-2403; Fax: (503) 626-2550 ¥ - :
www.BeavertonOregon.govibib CITY OF BEA\/ EETON ?aymenl?ype.

h

[ o NPT

=™

 REQtiREbDR

1 Demolition
[ other:

I New construction

Addition/alteration/replacement

Commerclalfindustrial

O Multi-farnily

O 1- and 2-family dwelling

[0 Accessory building

[ Master bullder O other:

CitylState/ZiP: Beaverton, OR 87003
Suite/bidg.fapt. no.:

[ Project name: 874142 St. Marys

Gross strael/directions lo job site:

Subdivision: I Lot no.:

Tax map/pareel no.. R36348 / 15-1-056CC-00400

On existing tower: Add six small antennas, mount reinforcments (kickers),
and remount six existing antennas onto dual mounts. No ground work.

(v} b
Name: Portland General Electric
Address: 121 SW Salmon St.
City'Stater2IP: Portland, OR 97204
Phone: '

l Fax;

E-mail:

Business name: Crown Castle (Tower owner)
Contaet name: Zach Phill'ips

Address: 5111 N. Bowdoin St.
Citystatel2IP: Portland, OR 97203
Phone: (503) 708-9200

E-mall: zach. hillips@crowncastle.com

Fax:

Business namea: Crown Castle

Parmit fees* are based on the value of 4 ,
tndicate the value {rounded o the nearest dollar} of alf equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area; square feet

Garagefcarporl area: square feel

" Covered porch area: square fest

Dack area: square feet

Other structure area: square fest

o

Permit fees*® are based on the valus of the work performed,
Indicale the value (rounded 1o the nearest doilar) of all squipment,
materials, lahor, overhead, and the profit for the work indicated on
this application.

15,000

Valuafion

Existing building area: square feet

New building area: square fest

Number of siorles:

Type of construction:

Qocupancy groups:

Existing;

New:

All contractors and subconiractors are required 1o be licensed with
the Oregon Construction Contrastors Board under ORS 701 and
may be required to ba licansed in the jurisdiction in which work is
being parformed. If the applicant Is exempt from licensing, the
following reasons apply:

Please refer lo fee schadule

Fees due upon application

N

A
Print nams: V Date:

03/11/20

Zach Phillips

Address:
City/State/ZIP: Amount received
Phone: Fax: Date received:
CCB ket 203500

0 This permit application expires if a permit is not obtained
Authorized ; within 180 days aftar it has heen accepted as complete
signature: / 4 W—

* Fee methodology set by Tri-County Building
Industry Service Board

Form B73-1001 REV 11/19




Building Permit Application OFFIGEUSE ONLY. . 7. -
)(/’_ Community Development Depariment, Buiiding Divislon '
City of Beaverlon Dalg Racelved: Permit No., -
W B © 12725 SW Millikan Way / PO Bax 4755 04/1 0/9090 - 52020 1322
eaverton  sesveron, or 97076 Date losved:  JE /[ 2 /9770 18 0]
o R E 6 O N Phone: {503} 526-2403; Fax: (603) 5§26-2650 \
wiww,BeavertonOregon.govibib - OITY OF REA\,!EJE}"{‘O \5 ayment Type:
[im] l Fine ¥ ) .
TYPE OF WORK LN RGBT OMNA: 1- AND 2-FAMILY DWELLING
i ) ’ i Permil feas” are based on the valus of the work performed.
EJ New construciion 1 Demolition . Indicate the vaus (rounded o the nearast dollar) of all equiprment,
[ Addition/aiterationfreplacement ﬂ'omer: matarials, fabor, overhead, and the profit for the work indicated on
this appiication.
CATEGORY OF CONSTRUCTION vaisation  §5 [/ R 9 F-
[J 1- and 2-family dwelling [ Commercialfindustlal Number of badrooms: v
[ Ascessory building w Multi-family Nurber of balhroams:
Master build ‘ Other:
- or bullder o Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job slte address: =7
W | g ?5 .SLLJ H(’Lu _[8 ‘ v A‘ Garagelcarport area: square feet
Cliy/StatelZIP: .
Ceauevdo nl &R, Covared porch area: square faot
Suilefpldg./apl. no.: I Project name: k“ A ] , l F {eRT
) K Deck araa: square fest
Cross streat/directions 1o job site: [-SEEAS
Other siructure area: square foet

REQUIRED DATA; COMMERCIAL-USE GHECKLIST

Subdivision: | Lot no.: Permit foas* ara based on the value of the work performed,

Indicate the value (rounded lo lhe nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Tax map/parcel no.:

DESCRIPTION OF WORK

Valuation
KC—- l : O F Exisling bullding area: square feot
New bullding area: square feet
Number of storles:
E] PROPERTY OWNER | R TENANT Type of consiractian
Name: | jovp pis ¥ %.LC\],L D Ocoupancy groups:
Addoss: G e, 3 & AW age.  Suike 1700 Exlsting:
clystatelZIP: ooy Fley 1A O R o
Phone: £33 2 223317 L Fax; NOTICE
E-malf:
All contraciors and subcontractors are requited te be licensed with
1 APPLIGANT I ' %CGNTACT PERSON the Oregon Conslruclion Contractors Beard under ORS 701 and
- may ba required o be licensed In the jurisdiction irt which work is
Business name! G\Y\‘ F.‘_ £ + h an F‘f N 9 Co. baing performad. If the applicant Is exempl from licensing, the
folowing reasons apply:

Contactnama: 2« | L5 u/ .L@ M Fovy 6
Address: G‘% PR S L twn ave
CIYSIRIOIZ: 1 o s ey V2O R 9 'L:QCJS(

Phone: & Gﬂ_‘. 6(,3 L “';C_) . I Fax: ~ .
Emaligylbevdy @ GyiEFww @oit M ECmch y, cown
CONTRACTOR BUILDING PERMIT FEES*

Piease refer to feg schedule

Business name: G"““' LN R0 }::( i/ L O
Address: C“%l 4 S WA I, Av(

CitylSiatafZiP:?_M, A ! O3 @ \F (,Z 2 @Q k Amouni recelved
Phone: & 7Y LY LS ?JQ Fax: Date recelved:

Feas due upon application 498 .96

ceBle: G
l 2‘ 2 This permit application expires If a permit is not obtalned
Authorized % within 180 days after it has been accepled as camplete
slgnature: ' :
- ; * Fea methodotogy set by Tri-County Bullding
Pilnt name: 2 | v L o b £Ryv ) Dale! 6;7% - ? - 528 Industry Service Board
Form B70-1001 REV 11419 '




Building Permit Application

OFFICE USE ONLY

( : Communily Develapmet Depariment, Bulkiing Divislon
\ - %Z%fgg\?mlrltiign Way { PO Box 4755 Date Racolved: 04/1 0/909(} Pormlt No- 82020_1 321
Beaverton Beavarton, OR 97076 Date issued: {(” 7 32020 By TS
a € 6 0 Phona; (503} 526-2403; Fax: (503) 526-2550 .
Www, BéavenonOregon govibib CITY OF BEAVE T Hifaymen! Type:
[ I W T
T " TiPe o Vork DN ESIoN
o Petmit {fees* are based on lhe vallle of the wosk performed.
£ New consirustion L Demalidon . Indicate the value (rounded ta the nearest dellar) of all equipment,
£} Additlonfalteration/replacement g Cther: malerals, labor, overhead, and e profit for the work indicaled on
. i - {his applicalion.
N Vajyatlon ‘B( ( g 5 O L/

I Commercialfiindustrial
@‘ Multi-family

7} Othen:

JOB SITE mmnmmo i

[3 1- and 2-famlly dwelling

[3 Accessory building
D Master bullder

Job slie addrass: ";(("4 i/ ? YT Held gl v

Cly/Stale/ZIP: V;g'a\uv‘:’-ﬁ) IS 2

Suitefbldg.fapl. no.: | Profoct name: i beyly et |
Cross street/directions lo job site: P‘P'*'S
Subdivision: ' Lot ne.;

Tax map/parcel no.:

Re P00 F

Name:

Morels % 2beserdd
Address: Gy Ll K I vt
City/Stale/ZIP: D vy lew td, OOR
Phone: £y 2 23211 ¢

E-mail:

Ay ke 17200

Fax:

Gy RO Eh Cpp F‘Ui' CO.

Buslness name:

Contact nama': GCilbev J_c, AL F:’@-\, )

Address: é%f‘ g sw LIt v ave

OMISIIZP: 1 o oy evdio v o @2 G 1o0%
Fax:

s £ 0,2 G4RLST L
Emat gy ) Lendoy @ Gyl EFA QCUP’UQC”GW\@{U

Buslness name: Q:W oA oo iyl o,
Addrass: (‘;e 14 S WA MY Qv

Number. of bedreoms:

Number of bathrooms:

Total number of fioors:

New dweliing area: suare leet

Garage/carpart area. square feet
Covered porch area: square feet
Deck area: square feet

Qther strugiure area; square feet

Permli faes* are based on the value of the work parforrned
Indicate the value (rounded to the nearest doflar) of all equlpment,
materlals, labor, overhead, and the profit for the work Indicaled on
thls application.

Valualion

Exlsting bullding area! square fael

New building area: squara feat

MNumber of slories:

Type of consiruction:

Qcoupansy groups:

Existing:

New:

All contractors and subcantractors are required 1o be licensed with
the Oregon Ganslruction Gontractars Board under ORS 701 and
may be required lo be licensed in the jurisdiclion In which work is
balng performed, If the applicant is exempt from licensing, the
following reasons apply:

Plassa refer to foe scheduls

442.75

Faas due upon application

CitylStale/ZPr @ o o Loy Mty 43 g iook

Amount received

Phone:! < (‘)‘—5 ﬁ;cf 175..1 S 2 £ Fax:

Date recelved:

ceB fic.: G/ 25
Authorized :
sighalure!

Date: é‘f - C? ,'2@

pintrame: 2 3 (1 oyl MGV D)

This permit application expires If a permlt is not obfained
within 180 days after )t has been accepted as complete

* Fee methodology set by Tri-Counly Building
industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

OEFICE USE ONLY.

B2020-1323

\ [ o~ Community Development Depariment, Bullding Divislon O
City of Beaverlon Date Racelved: Pormil No.,:
w B © 127265 SW Millikan Way / PO Box 4755 - 4/1 0/20'9@
eaverton seavenon, or o078 Date lssued: 47727729 LBy [
© A €& & 0 MN  Phone: (503)526-2403; Fax: (503) 526-2650 .
waw,BeavartonOregan.gov/ibib G}TY QF BFAVEHTO; Payment Type:
BLI, BING P -
TYPE OF WORK VLAY REESNA: 1- AND 2-FAMILY DWELLING
. Permil [aas® are based on the value of the work performed.
O New canstruciion &1 Demoiition Indicate the valus {rounded to the nearest dollar) of ait equipment,
mateslals, labor, overhead, and the profit for ihe work indicated on

[7] Addition/atteration/raplacement [ Other:

1his appiivallon.

. CATEGORY OF CONSTRUCTION

Valuatien .# /ﬁ KQ,?_

{1 1- and 2-family dwalling 3 Commaercialiindustrial

Number, oﬂedrooms:

[ Accassory building ﬁ' Multi-famity

[0 Master buildear 3 Qiher;

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

New dwelllng area: square feat

Jeb site address: 7‘5 s i 2w Vel Blvd
e A I O -

Suife/bldg./apt. no.

Cross strest/directions fo job sife:

‘Pm]aclnama: k.l‘ 3] 2 3 ! . ] ,ZEF—

BhS

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Re o0 F

] PROPERTY QWNER I ﬁ}TENANT

Name: f v pi s o Sden e 13D

Addiess: Genn Qe 1 K M . Sy ke 1700

GityStateiziP: Oy d ey A O R

Fax:

Phone: S®3 2233171

E-mall:

{1 APPLICANT [ [ CONTACT PERSON

Bushessname! (29 28 +h R FIVI Co.

Contact namaj i l\o ev J—-c; MEo~ &

Addresas: G’% b 5 X py l,“ “i“'\'\ o

Gily/State/ZIP; Be qaevdoi/ o B C} Lo 0%
Fax:

Phone: £ 6%, 643159 €.

g

Emalk gy ) boea do @ Gl @Faw_ 2ot Fr M 6 CormEhind b, cown

CONTRACTOR

Business name: QjV\'F‘-ﬂ\L‘LV\ wourly b (O,
Address: C':%! 4 St WA v

Garagefcarpor area: square feet

Covered porch area: square feet

Deck arasa: squara faet

Clhar slruclure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.
indicate the value (rounded to the nearest doliat) of all equipment,
materlals, [abor, overhead, and the proflt for the work indicated on
this application,

Valualion

Exlsting bullding area: square feet

New bullding area: square fsat

Number of stories:

Typa of construction:

Qegupancy groups:

Existing:

New:

NOTICE

All contractors and subcontraclors are required to be licensed with
the Oregon Gonstrucllon Gonlractors Board under ORS 701 and
rmay ba required lo be licensed In the jurisdiction In which work ls
belng performad, If the applicant Is exempt from Hlcensing, the
following reasons apply:

BUILDING PERMIT FEES*

Plgase refer to fee schedule

498.96

Fees due upon application

Amaunt recelved

ClyStater2F: @, OuLEJJLﬂLJJ—ﬁ—‘?— qQinok
Prove: S 0% G431 S T 6 Fex

COB lic.: G,- 2

slgnature:

Aulhorized %

Prlntname:@ 5“'),, ‘."‘L{‘) .N‘ F’G.\f 0 Dale: G:f - ? ,.:Qa

Date rocelvad:

This permit application expires If a permit Is not obtafiied
within 180 days after it has been acceplad as complete

* Fee methodology set by Tri-County Building
Indusiry Service Board

Form B70-1001 REV 11/18




Building Permit Application T OFFICE USE ONLY = <+ - o
\ { ~ Communily Developmant Depariment, Bullding Divislon i ; : ' )
Cily of Beaverion Date Received: Parmit No.: -
w B . 12725 SW Millkan Way / PO Box 4755 4/1 0/2090 82020 1 32
eaverton  seavwenon, ok 9707 Dato lssed: 7/ 37 200207 | BY: 2N
0 &4 £ G O N Phone: {603) 526-2403; Fax: (503} 526-2650 i .
www.BaaverionOregon.goviblbh C;FY OF BEA\IE_QTO. [Faymanl Type:
£4 Janmun FNEA s .
TYPE OF WORK T Ve d kel 1. aND 2-FAMILY DWELLING
Penmmil foes® are based on ihe valua of the work performad,
£ New construcion 0 Demafition Indicate the value (rounded (o the nearest dallar) of all aquipment,
[J Additlonfalterationfreplacement ﬁ'Olhar: mgzgﬂﬁégmﬁ overhead, and the proflf for the work Indicated on
CATEGORY OF CONSTRUGTION | Valgalion fe G327
{7 1- and 2-famity dwelling {1 Commercialfindustrial Number. of bedroame: -
[ Accessory building ﬁ' Mulfi-family Number of balhroams:
{1 Masler builder (] Cther; Total number of Aoors:
JOB SITE INFORMATION AND LOCATION
- New dwelling area: square feat
Job site address; '
T—— 7855 2 L \A(ﬁu gi A A’ Garagelcarport area; square feot
lty/State/ZIP: t ‘
- Geassey doul &R Covered porch area: square feat
Suilafbidg.faph. n0.. | Project name: Viwbeyly tuesc
T Dack area! square feet
Cross slresl/directions to job site: by 43
GCiher struciure area; square faet

REQUIRED DATA: COMMERGIAL-USE CHECKLISY

Subdlvision: I Lat no.: Parmit fees* are based on the value of tha watk parformed,

tndicate the value (rounded to the nearest dollar) of all aquipment,
materialg, [abor, averhead, and the profit for the wark Indlcated on
thls appllcation.

Tax map/parcel no.:

DESCRIPTION OF WORK

Valwation
l c l 00 F Exlsting bullding area: square foet
New bullding area: square feat
Number of stories:
[ PROPERTY OWNER | JRp TENANT Tye of conalruction:
Name: | v gis ¥ Sheue)d Oteupancy groups:
pddress: Gy Baal S ¥nwaue.  Suike JF00 Exlsling:
GitystaleP: Oa~y bley 1A O R Now
Phane: £y, 2 22217 ¢ Fax: NOTIGE
E-mall:
All conlractors and subcontraciors aca requlred to be licensed with
] APPLICANT I ) gﬂ;‘ CONTACT PERSON the Cregon Consiruction Gantractars Board under ORS 701 and
- may be requirad lo be llcensed In the grisdiclion In which work is
Business name! G';Y\f (: £ + b @gan ﬁ: W 9 o, belng performed, If {he applicent Is exempt from #censing, the
: . lollowing reasons apply:
Contactname: 2 ¢ |} 4/ J.c) Moy O
. n
Address: (3G b R Sz L bw ave
ClySteteZP: p o jagevdho v/ o B 9 oo¥
Phona: £ Q’% Cg qg ) qg C. I Fax: V
Emalt gy ] L enrd s . =M 6l i
CONTRACTOR BUILDING PERMIT FEES*
Business name: G;J\' LA ROD ;:( Y, A (o, Plaase refer lo fog soheoule
Addrass: C:' ¢ ¢ Sew AN Qv e Faes due upan application 498,96

Cliy/StatesZIF: ol Oy C] J—(’)C") k Am_ount recaived
Phone: &2 n, ™R £ &4 L&, v Fax: Date recelved:

CCB fic.: f
el 2‘ 5 This permit application explres if a permit Is not obtalned
Aulhorized % within 180 days after it has been accopted as complete
signaiure: ’ . .
S i i * Fee methodology set by Trl-County Building
Pent name: 7 3 Lo V. J.\rg BEGY () Oate: ﬁf - 9-320 Industry Service Board
Form B70-1001 . REV 11119




CITY OF BEAVERTON

APPROVED PLANS
Building Permit Apylipaii@rB2020-1(

- OFFICEUSEONLY =

Community Development Depa ildi slon
\\( ‘ Clty of B\?\?venon ﬁWh@V[‘_DG Wm— fo-f Permit No.. B2020-1092
12725 SW Milllkan Way / PO Box 4755 3/2412020°
Beaverton eesveron, ororors /248820 e By
o R E 6 o N  Phone: (503)526-2403; Fax: (503) 526-2550 : .
www.BeavertonOregon.govibib ; C”_Y %;: BEA\ Payment Type:

1 New construction {1 Demolition

] Addition/alteration/replacement {1 Other:

[ 1- and 2-family dwelling [0 Commercialfindustrial

[0 Accessory building 3 Multi-family

] Master builder

[ Other:

Job site address: 17832 NVW Pioneer Road

City'State/ZIP:Beaverton OR 97006

Suitefbldg Japt. no.: | Project name:Mitan

Cross street/diractions to job sile:

Subdivision: l Lot no.:

Tax mapfparcel no.:

Adding 6.4kW Roof Top Solarl PV Sys{em

Name:Martin Mitan

Address:17832 NW Pioneer Road

Cityrstate/ZIP:Beaverton OR 97006

Fax:

Phone:(503) 209-2668

&-mal:martinivalou@gmail.com

Business name: Premier Solar NW

Contact name:Bob Rathbone

Address: 12399 NW Waker Dr,

CityrstateZIP: Portland, OR 87229

Fax:

Phone:(503) 828-9500

&-mail:yrathbone@premiersolarnw.com

Indicate the value (rounded to {he nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

$17,790.00

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwalling area: square feet

Garage/carport area: square faet

Covered porch area: square fest

Deck area: square fest

Other structure area: square feet

Permit fees* are based on the value of the work performed.
Indicate the value {rounded tc the nearest dollar) of all equipment,
malerals, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square fest

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New!

All contractors and subcontractors are required to be licensed with
the Qregon Construction: Contractors Board under ORS 701 and
may be required to be licensed in the jurlsdiction in which work s
being perfarmed. If the applicant is exempt from licensing, the
following reasons apply:

Business name:Premier Solar NW

Address: 12399 NW Waker Dr,

Please refer to foe schedule

$207.20

Fees due upon application

ClyState/ZiP: Portland, OR, 97229

Amount received

Fax:

Phane:(503) 8§28-9500

CCBlic:218826

Authorized
signature:

Print name: Date:

03/16/20

Clifford Barry

Date received:

This permit application expires If a permit is not obtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B870-1001 REV 11/1¢




Building Permit Application
Communlity Development Department

12726 SW Millikan Way / PO Box 4765
Beaverfon, OR 97076

Phone: (503) 526-2493 Fax: (503) 626-2550

Beavertoq General |nforma{ion (603) 526-2222 VITDD
BeavartonOregon.gov

Bedlding Division

Date Recelvad:

4/7/2020 | pomitho: B2020-1283
Dala 1sauad; LJ " i JW
| _@;ﬁf HF | Payment Type:

[ New construction [ Bemalition

0 Cther

[A Additionialteration/replacement

3 1- and-2-family Gwelling Commerciatindustrial

[ Accessory bullding 1 Multl-famity

D Master bullder

Job slla address: 9600 SW Nimbus Ave

ClyftateiZiP: Beaverton, OR 97008

Suiterbldg Japt. no,: 260

I Project name: Carepayment

Cross strest/directions o Job site:

Parmil fees” are based or the varue o'the wori( rformed,
Indicate tho valua (rounded to the nearest dollar) of alf aquipmant,
materials, labor, ouerhiead, and the profit for the work indicated on
this application. )

Valuation

Number. of badmoms:

Numbsr of bathreoms:

Total number of floors:

New dwalling area:

squarg Jeet
Garage/oarpor] gres: square feat
Covered porch area: square feat
Dack area: square feef
Olher slruclure area: syuare fest

Subdivision: l Lotnoa

Tax map/parcel no.;

Fire Alarm Devices

Name: Carepayment

Address: G600 SW Nimbus Ave. Suite 260

Cly'starelziP: Beaverion, OR 97008

Phane: Faz:

E-maik

Business name: Point Monitor Corp.

Gontact name: Brooke Willlams

Address: 5863 Lakeview Blvd, #100

City/state/zIP: | gke Oswego, OR'97035

Fax:

Phone: (603) B827-0100

emal; bwilliams@pointmonitor.com

Business nama: Point Monitor Corp.

Address: 5863 Lakeview Blvd, #100

Perm!t laes‘ are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
malerials, fabor, overhesd, and the profit for the work indicated on
this application.

Valuation

$1.021

Existing bulidlng area: sguara feel

New bullding area: square feat

Number of storlas:

Type of construction;

Qecupancy groups:

‘Existing:

New:

All contractors and subcontraciors are required to be Jlcansed with
the Oregon Construciion Confraclors Bodrd under ORS 701 and
may be required 10 be licensed In the jurisdiction In which work ls-
baing performed, If the agplicant is exompt from licensing, the
following reasons apply:

Plaase rofer io fae schodule

36.44

Fees dus upon application

Cityistate/ZIP: L ake Oswego, OR 97035

Amount received

Phone: (503) 627-0100 | Fax

CCB lic.t 135301

Authorizés S >% g i :

Print name; Date:

signature:
Ben Breit

04/07/20

Date recelved:

This parmit application expires If a parmit Is not-obtalned
within 180 days aftor it has been accepled as complete

* Fee methodolopy set by Tri-County Buliding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

\( [~ Communlty Developmant Department, Boliding Divistor: SN : TS SRS
City of Beaverton Date Received. Pearmit No.: -
\ 12725 SW Milixan Way | PO Box 4755 ' L A7/2020 1P B2020-1274
Beavel'ton Beaverton, OR 97076 Date Issued: d[/ ! & § N [ ‘it
o R £ 6 © K  Phone: (5(3) 526-2403; Fax: (503} 526-2550 TR Payment Type:
www,BaavertonCregon.govibib . : -
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. ’ Permit fess® are based on the valua of the work
£ New construction O} Demaftion tndicata the value (rounded 1o the nearest doltar) of al equipment,
: malerials, Iabor, overhead, and the profit for the work indrated on
Addtion/aiteration/replacement O Other: this application.
GATEGORY OF CONSTRUCTION Vaiuation
{3 1- and 2-family dwelling Commerdalfindustrial Number. of bedrooms:
{1 Accassory building 1 Multi-famity Number of bat .
t ]
[ Master buiider {0 other: Total number of .
JOB SITE INFORMATION AND LOCATION
New dwelling area sguare leet
Job site address: 736 SW 158th Ave -
- Garagel/carport ana; squarg feot
City'State/ZIP: Beaverton, OR 97006
N Covered porch atwa: square feet
Suite/bldg Japt. no.: i Project name: Arbor Homes
: feet
Cross streaV/directions to job site: ' Deck area . e e
Other struclure area: seurare feet
i REQUIRED DATA: COMMERCIALUSE GHECKLIST
Subdivision: I Lot no.: Petmit fees® are based on tha value of the work perfoomed.
' : Indicate the vaiue (roundes lo the nearest dofiar) of all equipment,
Tax map/parcet po.: rmiaterials, labor, overhead, and the profil for the work indicated on
' this application.
DESCRIPTION ©OF WORK
: Valuation 106,500
Remove and replace i '
replace rooftop unit Existing bultding arear square feat
Mew building area: square fest
Number of stories:
[ PROPERTY OWNER T [} TENANT Typa of construction:
Name: ‘
ame Occupancy groups:
Adress: Existing:
City/Slale/ZiR:
Now.
Phone: { Fax
. HOTICE
E-nall:
Al contraciors and subcontractors are required to be licensed with
El APPLICANT | O CONTACT PERSON ihvs Oregon Gonstruction Contractors Board undes ORS 701 and
- - - may be required to ba icensed in the judsdiction in which work is
Business name: American Heating, Inc. being performed. If the applicant ls axempt from lieensing, the
. following reasans apply:
Contick aame: Amanda Bostic i ply:
Address 5035 SE 24th Ave
cayisatelZ: Poriland, OR 87202
Phons: (971) 678-2094 | Fac
E-mall: g, hostic@americanhealing.net
CONTRACTOR BULDING PERMIT FEES*
#usiness mame: American Heating, [nc. Pleasa refer fo fee schedule
Address: 5035 SE 24th Ave Fees due upen application
City'state/Zi: Portland, OR 97202 : Amount received
Phone: (971) 678-2094 | Fax Data roceived:
CCBIe: 331 35
This permitl application expirss K a permit is not obained
Q’D within 180 days sfier it has boen acoepied as comphis
Saneur: VWL&/VIMJ IS -
- 7 * Fes methodology set by Tr-County Buliding
Print name: Date: L)'J (0 i} #0 Industry Service Board
Amanda Bostic v Form BT0-1001 REV 11119 ‘




Building Permit Application

Gammunity Development Depariment, Bullding Division S - )
\(f City of Beaverton Dale Recolvadry 2 /713 1y vy 4y Permit No. B2020-1097
B 12725 SW Millikan Way f PO Box 4765 el B v Oy W
eaVEﬁOH Beaverion, OR 87076 Dafe fssued: 4 7 'f"ﬁ\ {f&“ . 3{/
o £ 6 0 Phone: (503) 526-2403; Fax: {503) 526-2550 s ; .
www.BeavertonOregon.govibib (! W ﬂﬂ 3 ,.j\, f;‘ﬁ?%f; Fayment Type.
CTVYPE OFLWORK = v P-'N ? RUVIBEDIgATA:

{1 New consiruction {J Demolition

Addition/alterationfreplacemeant E Othar:

Femnit faes* are based on the vatue of the work performed
Indicate the value {rounded to the nearest deflar).of 8l equipment,
malerials, labor, overhead, and the profit for the work Indicated on
thig application.

1 1~ and 2-family dwelling {1 Commercialfindustrial

Valuation

{3 Accassory buliding Muld-farily

Number. of bedroorms:

] Cther:

[] Master bullder

Number of bathrooms:

JOB SiTE iNFORMATION AND LOGA\T!ON

Job slte address 122?0 sw Center St

Gity/statelZiP:Beaverton/Oregon/97005 [Beaver Creek Apartments|

Sulte/bidg Japt, no.: ] Preject name: Evanrook Apartments

Total number of floors:

New dwelling area: square feet

Garags/carport area: square feet

Covered porch arsa; square feet

Cross streetdirections to job site: SW L_ombard ST.

Deck area: square feat

Other struciure afea: square feet

Subdiviston: I Lot no.:

Tax map/parcel no.:

.ESCRIPTION ‘of E»QWORK

RaII and dackmg replacement at all decks, Repface I|ght ﬁxtures at decks,
Repair or replace areas with dry rot including T1-11, Flash existing slider
doors or feplace as needed

REQU]RED DATA. COMMERGEAL ;,SE cnarxus*r e

Perrmt feas® are based on the value of the work performed,
Indicate the valus {rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work Indicated on
this application.

$112,308.00

Valuatlon

(1 PROPERTY. OWNER

o B TENANT

Name:Carla Properties LTD

Address:§33 NW 19th Ave

Cliy/State/ZIP: Portland/Oregon/87209

Phane:(503) 730-7275 ’ Fax;

E-maif etlabby@carlaprop com

" Aulifrasn:

Cilyisks ﬁr-.* E}ﬁ 4&9&} %ﬂ?&m

Pl am ;mmsm | o

lé»mau M& :

coNTRA&ToR

Buslness name: Finnmark F’roperty Services

Address:8383 NE Sandy Blvd # 370, Portland, OR 97220

Existing building area; .square feet

New bullding area: square feet

Number of storles: 2
Type of construction: Repairs and repalcement
Qccupancy groups:

Existing:

MNewr,

Alt contractors and subcontractors are réquired fo be licénsed with
the Oregon Construction Contractors Board ender ORS 701 and
may be required to be licensad in the jurisdiction in which work is
baing performed, If the applicant is exempt from licensing, the
following reasons apmy:

| BUILDING PERMIT FEES® o

Please refer lo fae schedule

$911.86

Faes due upon application

Gity/State/ZIP: Po_rtlandl%gonlwzzo

Amount recelved

‘ Fax;

Phone:(971) 201-5671

Date recelved:

CCB lle: OR#1 74448/[ P

Authorized / \W
signatura:
Frint name: \IEJL\ TGU(O(" Dalé: ;/ ;)_./ Q03D

This permit application expires If a permit is hot obtained
within 180 days after it has been acceptod as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department

Buiflding Division
f 12725 SW Milllkan Way / PO Box 4755 R : R R e T
‘a Baaverton, OR 97076 | Date Recslved: ]/'] 7 2020 " | Permit Na.:
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 {pale lssued: w4 14 1000 8/
o & £ G 9 N General Information (503) 526-2222 CITY OF BEAVERTORkayment Type:
' BeavertonOregon.gov b BULDNG DS :
CCAYPE OF WORK, 71 ] |7 REQUIRED DATA: 1- AND 2:-FAMILY DWELLING -

L : : " -
[ New construstion I Demolition Permit fees” are based on e vale of he work performed,

Indicate (ha value {rounded to the nearest doltar) of all squipment,
I Addiion/alterationireplacement [ Olfrer: matertals, labor, overhead, and the profit for the wark Indicated on
T e el o - . — this application.
o : _  CATEGORY UF‘C:ONS:TRUCTION R Valuation
[ 1- and 2-tamily dwelling 7] Commeralatfindustrial Number. of badiooms:
3 Accessory bultding [ Multé-family Number of bathrooms:

1 taster builder {3 Other:

et - - Total numbsr of fiocrs:
.. JOB SITE INFORMATION AND.LOCATION =

SRR New dwelling area: square feat
Job site address: 11753 SW Beaverton Hillsdale Hwy
Garagelcarport area: square feet
city'StaterziP: Beaverton, Oregon 87005
; Caversd porch area: square feet
Sulle/bidg.fapl. no.: l Project name: Trader Joe's #141 -
diractions to fob site: P . Dok area) square feat
Cross street/directions la job site: s\ Broadway Street and SW Beaverton Hillsdale
Hwy Other structure area: square feel
' REQUIRED DATA: COMMERGIAL-USE CHECKLIST -~
Subdivision: l Lot nos Bormit fecs* are based on the value of the work perforried.
" Indicate the value {rounded to the nearest dullar) of alt equipmeant, -
Tax mapl/parce] Ao, materials, labot, evethead, and the profit for the work indicated an
— R NFETSE e rr—— — i T i this application.
i DESCRIPTION OF WORK . .
o . Valuation 8,650
Mechanical equipment platforms on the roof. Existing building area: squara fest 10,371
New building area: square fest 13 413
¥ Number of storias: 1
[J-PROPERTY OWNER - . |- © [0 TENANT TR Type of construction: V-B
Name: Trader Joe's Company, Inc. boupancy groups: :
address: 800 South Shamrock Ave. Existing: M
City/state/ZtP: Monrovid, California 92626 o M
Phone: - Fax: i - o
(628) 599-3828 | p—
e-mal: drmetanson@traderjoes.com
e At — - - - — 1 Alf contractors and subcontractors are required Lo be licensed with
S [ APPLICANT 5 : I [ CONTACT PERSON : the Oregon Gonatruction Conlractors Board undar ORS 701 and
- - — - - may be required fo be licensed In the Jurisdiction in which work is
Business name: THand / Schmidt Architects, P.C. being performed, If tha applicant s exampt from licensing, the

following reazons apply:
Gomact name: Kevin Mokt N PRy

Address: 3611 SW Hood Ave., Suite 200

ciy/szlerzIP: Portland, Oregon 97239

Phone: (503) 220-8517 | Fax (503) 220-8518

€-mail: kevinmohr@tilandschmidt.com —— o
S TiU T CONTRAGTOR - - S L ' w7 T BUILDING PERMIT FEES -
Business neme: PSR - West Coast Builders Please refer (o fee schedule

Address: 3458 Mt. Diablo Bivd, Fees due upon application

cawstate/ZIP: L afayette, California 04549 Amount received

Phone: (925) 208-2832 Fax: Data recelved:

cCBlis: 197278
- This permit application explres if a permitis not obtained
Authorized / within 180 days after it has been accepted as comnplete

signalure: s

* Fee methodology set by Tri-County Building

r
Print name: Dale! Indugtry Service Board

Kevin Mohr . 01/17/20 Form B70-1001 REV 2/14




